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Patent fees are subject to annual revision. 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


09/965,387 


Se ptember 27, 2001 


Jason E. Cosky 


Q Applicant claims small entity status. See 37 CFR 1.27. 


Examiner Name 


K.N. McLean-Mayo 


TOTAL AMOUNT OF PAYMENT 


($) 


0.00 


Art Unit 


Attorney Pocket No. 


2187 
-42390PTT979" 


METHOD OF PAYMENT (check all that apply) 


□Check OCreditcard □ Money Order E3None □ Other (please identify): 

D Deposit Account Deposit Account Number: 02-2666 Deposit Account Name: Blakelv. Sokoloff Taylor & Zafman LLP 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

g] Charge any additional fee(s) or underpayment of fee(s) Q Credit any overpayments 
under 37 CFR §§ 1.16, 1.17, 1.18 and 1.20. 


FEE CALCULATION 


EXTRA CLAIM FEES 


Independent 
Claims 

Multiple Oependeni 
Large Ertty 


17 


. 5(5* « 

5 c 


Extra 


Poo from 
bekw 


Fee Paid 

0 

X 

50.00 


$0.00 

0 

X 

200.00 


$0.00 




s 



Code (S> 

1202 50 
1201 200 

1203 360 

1204 300 

1205 300 


SmzlErtXy 


Fee 
Code 

2202 
2201 
2203 
2204 
2205 


Pee 

m 

25 
100 
1S0 
150 
150 


Claims in excess of 20 

Independent claims in excess of 3 

Multiple Dependent ctaim. if not paid 

"Reissue independent claims over original patent 

"Reissue claims in excess of 20 and over original pa lent 


"or number previously pard, if greater, For Reissues, see bekrw 


SUBTOTAL (1 ) 


0.00 


ADDITIONAL FEES 
Urge Entity Small Entity 

Fee 

Fee 

Fee 

Fee 

Code 

W 

Code 

(U 

1051 

130 

2051 

65 

1052 

50 

2052 

25 

2053 

130 

2053 

130 

1251 

. 120 

2251 

60 

1252 

450 

2252 

225 

1253 

1.020 

2253 

510 

1254 

1.590 

2254 

795 

1255 

2.150 

2255 

1.080 

1401 

500 

2401 

250 

1402 

500 

2402 

250 

1403 

1.000 

2403 

500 

1451 


2451 


1460 

130 

24G0 

130 

1807 

50 

1807 

50 

1806 

180 

1806 

180 

1609 

790 

1809 

395 

1810 

790 

2810 

395 


Other fee (specify) 


Fee Description 

Surcharge • late filing fee or oath 

Surcharge • late provisional filing fee or cover sheet. 

Non-English specification 

Extension for reply within first month 

Extension for reply within second month 

Extension for reply within third month 

Extension for reply within fourth month 

Extension for reply within fifth month 

Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petitions to the Commissioner 

Processing fee under 37 CFR 1.1 7(q) 

Submission of Information Disclosure Stmt 

Filing a submission after final rejection (37 CFR § 1 .129(a)) 

For each additional invention to be examined (37 CFR § 1.129(b)) 

SUBTOTAL (2) 


Fee Paid 


r SUBMITTED BY 



! ; ComoletQ (if applicable) ^ 

Name (Print/Type) 
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Registration No. 

(Utoatey/Agenl) 
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^ Signature 

f/m^^ — ■ 
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SEND TO': Commissbner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 



NUMBER FILEO 


24 


minus 20= 


MULTIPLE DEPENDENT CLAIM PRESI 


>B4T 


minus 3 = 


NUMBER EXTRA 


□ 


* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

Column 1) (Column 2) (Column 3) 



REMAINING 

AFTER 
AMENDMENT 


Independent 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


2Z 

— ~3 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(Column 1) 



CLAIMS I 
REMAINING I 
AFTER ! 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• n 

Minus 

- 93 

- 0 

Independent 

• ^ 

Minus 

(J 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




Column 1 


REMAINING 

AFTER 
AMENDMENT 


Independent 



(Colurnn 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


SMALL ENTITY 
TYPE I I 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

355.00 

OR 

BASIC FEE 

710.00 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


♦135= 


OR 

♦270= 


TOTAL 


OR 

TOTAL 

%7Z 


OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X$9» 


X40= 


+135= 





OR 
OR 

OR 

OR 


RATE 


X$18= 


+270= 
ADDIT. FEE 


ADDI- 
TIONAL 


* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
- II the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20." 
—If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 * 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE; 

X$9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
AOOIT. FEE 


OR 

TOTAL 
ADDIT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 
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